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DEFICIENCY)
K O0C | INITIAL COMMENTS KOOO[ pyqq Means of Egress - General _ :
Corrective Action: The Miscellaneaus storage 4/27/17:
A Life Safely Code Survey was conducted by the obstructing agress was removad by the Director of
State of Tennessee Depariment of Health Malntenance and staff was Inserviced by ADM ar
Division of Health Licensure and Regulation deslgnee on keeping egress unobstructed and
Office of Health Care Facilities survey on clear of storage. The kitchen emergency exit egress
03/27/2017. During this Life Safety Survey, step had a secondary conerete step added to meet |
Quality Health- Center was found not in exit requitements by the Director of Maintenance. !
substancial compliance with the requirements far Identifying other residents with potential to be
participation in Medicare/Medicaid at 42 CFR afft.acted: The facility determined there were no ;
Subpart 483.70(a), Life Safety from Fire, and the residents that have the potential to be affected as
related Natic;nal Fi}‘e Protection Associaﬁon there are no residents that exit from the kitchen,
Hawever, ather egress areas in the facility have
(NFPA) standard 101-2012, !

the potential to affect othor residents if the
egrasses are abstructad, The exit doors In the
facillty will be checked by the ADM or designee for
apprapriate egress for the purpose of identifying

The requirement at 42 (CFR), Subpart 483.70(a)
is NOT MET as evidenced by:

K 211 | NFPA 101 Means of Egress - General K211 other potential obstructed egrassag affecting
5S8=D . resldent’s safaty. Other exlt egress steps will be
hr‘{eans of Egress - General ) checked by the ADM or designee for the purpase
Aisles, passageways, corridors, exit discharges, of ensuring they meet exit raquirements. )
exit locations, and accesses are in accordance Measures or Systemlc Changes: The miscellaneous’
with Chapter 7, and the means of egress Is storage obstructing the kitchen exit door has baen !
continuously maintained free of all obstructions to | relocated to another araa in the kitchen and a sign
full use in case of emergency, unless modified by has bean posted Indicatlng no storage allowed to |
18/19.2.2 through 18/19.2.11. abstruct egress by the Director of Maintenance.
18.2,1, 19.2.1, 7.1.10.1 The exit door area will be added to the Kitchen
This STANDARD is not mat as evidenced by: Sanitation checks to be parformad by the Director
Based on observations, the facllity falled to of Dietary ar deslgnea, A secandary step was
maintain the exits, added to the kitchen egress to meet the exit j
requirements by the Director of Maintanance., i
The findings included: How corrective action wiil be monitored: The exit
door wili be checked by the ADM or desighee 1x
1. Observation on 03/27/2017 at 10:01 AM, Ao o Weeks and then manthly x2 months, The
revealed the kitchen emergency egress door was ADM or designee will review the audits and report

obstructed by misc. storage. NFPA 101, 19.2.1 findings to tha QAPI committes. The CLAPL

o woe committae will review the results at the QAP!
(2012 Edmon) NFPA101,7.1.10.1 (2012 Edltlﬂn) meeting to ensure the PGC was effective and If any

further corrective action is warranted.

2. Observation on 03/27/2017 at 10:04 AM,
revealed the step outside the kitchen emergency

MBORA;@{DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TILE . } DATE

addad LTk, Admmnsie Jor a1

Any deficiency statement eiding with an astesisk (*) denotes a deficiency which the institution may bs excusad fram corresting providing (¢ is detertnined thag
other safeguards provide suificlent protection to the patients. (See Instructions.) Except for nursing homes, the findlngs stated abeva arg disclesable 80 days
following the date of survey whether or not & plan of correction is provided. For nursing homes, the above findings and plans of coraction are disclesabla 14
days following the date thase decuments are made available to the faciffty. ¥ deficiencies are cited, an approved plan of corrackion is requisite to continuad
program participation.
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DEFICIENCY)
: K222 — Egress Doors i
K211} Continued From page 1 . \ K211 Corrective Action: The padlock to the outside 4/23/17
egress door exceeded the maximum riser height green gate was removed by the Director of -
for a step in the means of egress. NFPA 101, Maintenance and the staff was inserviced by the
19.2.1 (2012 Edition) NFFA 101, 7.2.2.2.1.1 .| ADM or designee on the need and requirement for
(2012 Edition) : ' no double lock on egresses and power magnetic
lacks must release upon actlvation of the fire
Maintenance staff was present when the alarm system. The 2 deors beside the South 182
deficiencies were identified and the administrator nurse station were rapaired by contracter to
acknowledged the deficiencies during the exit release upon fire alarm activation.
conference oh 03/27/2017. identifying other residants with potentlal to be
K 222 1 NFPA 101 Egress Deors K 222 | affacted: The facility determined that any _
SS=F residents utlllizing the courtyards one either side of

Egress Doors

Doors in a required means of egress shall not be
equipped with a latch or a lock that requires the
use af a tool or key from the egrass side unless
using one of the following special locking
arrangements:

CLINICAL NEEDS OR SECURITY THREAT
LOCKING

Where special locking arangements for the
clinical security needs of the patient are used,
only ane locking device shall be permitted on
each door and provisions shall be made for the
rapid removal of occupants by: remote control of
locks; keying of all locks or keys carried by staff at
all times; or other such reliable means available
to the staff at all times,
18.2.2.25.1,1822.2.6,19.2.2.251, 182226
SPECIAL NEEDS LOCKING ARRANGEMENTS
Where special locking arrangements for the
safety needs of the patient are used, all of the
Clinical or Security Locking requirements are
being met. In addition, the locks must be
electrical locks that fail safely so as fo release
upon foss of power to the device; the building is
protected by a supervised automatic sprinkler
system and the locked space is protected by a
complete smoke detection system (or is

the pate with pad lock would have the potential to
be affected and any residents in or around the
South [ & JI nurses statfan ar on the unit halls
would have the potentlal to be affecied. Gaies
were checked by the Diractor of Maintenanee far
the purposes of ensurlng no double locking )
mechanlsms were present. Exit doors were tested
by the Birector of Mzintenance during fire slarm .
activation for the purpase of ensuring the power :
magnetic lacks released upon activatioh. '
Measures or Systemic Changes: The pad lock on
the green gate was removed by the Director of
Maintonance and checking gates for double

locking mechanlsms will be added to the
Malntenance Checklist to be performed by the
Director of Maintenance or designee. Testin f the
powear magnetic lock doars wifl e added to the
fire drill procedures to be performed by the
Director of Maintenance or designee,

How corrective action wili be monitered: The
gates will be checked by the ADM or deslgnes 1x
week ¥ 4 weeks then monthly for 2 months. The
doors with magnetic power locks wilt be checkad
by the ADM or designec 1% month x 3 maonths,

The ADM or designed will review the audlts and
report findings to the QAPI committee, The QAP
committee will review the results ot the QAPI
meeting to ensure the POC was affective and if any
further corrective actlon is warranted,
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DEFICIENCY)
K 222 Continued From page 2 K222

constantly monitored at an attended location

within the locked space); and both the sprinkler
and detection systems are arranged fo unlock the
doors upon acfivation.

18.2.2252,19.22252 TIA12-4
DELAYED-EGRESS LOCKING
ARRANGEMENTS

Approved, listed delayed-egress locking systems
installed in accordance with 7.2.1.6.1 shall be
permitted on deor assemblies serving low and
ordinary hazard contents in buildings protected
throughout by an approved, supervised automatic
fire detection system or an approved, supervised
automatic sprinkier system,

18.2.2.2.4, 192224

ACCESS-CONTROLLED EGRESS LOCKING
ARRANGEMENTS

Access-Controlled Egress Door assemblies
installed In accordance with 7.2.1.6.2 shall be
permitted.

18.2.22.4, 19,2224

ELEVATOR LOBBY EXIT ACCESS LOCKING

ARRANGEMENTS

Elevator Jabby exit access door locking in

accordance with 7.2.1.6.3 shall be permitted on
door assemblies in buildings protecied throughout
by an approved, supervised autcmatic fire
detection system and an approved, supetvised
automatic sprinkler system,
18.22.24,19.2.22.4

This STANDARD s not met as evidenced by:
Based on ohservations, the facllity failed to
maintain the egress doors.

The finding included:
1. Cbservation on 3/27M17 at 8:40 AM, revealed

an outside gate (graen) leading cut of the
smoking area padlocked with no key. NFPA 101,

IOIRM GMS-2587(02-4:4) Previouz Versions Obaolete Event ID: MATA21 Facility ID: TNOBDS If continuation sheet Page 3 of 15
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Exit Signage

2012 EXISTING

Exit and directional signs are displayed in
accordance with 7.10 with continuous illumination
also served by the emergency lighting system.
18.2.10.1

(Indicate N/A in ohe-stary existing occupancies

with less than 30 oecupants where the line of exit
fravel is obvious.)

This STANDARD is not met as evidenced by:
Based on observations, the facility failed to
maintain the exit signage.

The finding included;

Observation on 03/27/2017 at 10:55 AM, revealed
the exit sign located at the cross corrider door by
room 68, south hurses station and by the
conferahce room did not direct towards the
nearest exit. NFPA 101, 19.2.10.1 (2012 Edition)
NFPA 101, 7.10.6.2.1 (2012 Edition)

bi the ADM or designee regarding exit slgns must
diract tawards nearast exit.

tdentifying other residents with potential to be
atfacted: The facility determined that any

rasidents In tha exit path near ar araund the
cortldor by room 55, south hurse station and the
conference room have the potential to be

affectad, Exit signs were chacked by the Director

of Malntenance far the purpose of ensuring the
signs direct towards the nearest exit,

Measures or Systemic changes: Checking exit signs
for direction towards nearest exit will be added to
the Maintenance Checklist to be porformed by the
Director of Malntenance or deslzhee, :
How corrective action will be monitored: The exit
signs will be checked monthly by the ADM or
deslanee. ‘The ADM or deslgnee will review the
audits and report findings to the QAP| committee. |
The QAP committee will review the results at the |
QAPI meeting to ensure the POC was effective and
if any further corrective action Is warranted,

STATEMENT OF DEFICIENGIRS (X1} PROVIDER/SUPFLIERICLIA {¥2) MULTIFLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBLR: A. BUILDING 01 - MAIN BUILDING 01 COMPLETER
445154 B, WING 03127712017
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF GODE
932 BADDOUR PARKWAY
QUALITY CARE HEALTH CENTER LEBANON, TN 37087
(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF GORRECTION {xs)
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION SHOULD BE | COMPLEIION
TAG REGULATORY OR LSG IDENTIEYING INFCRMATION) TAG CROBS-REFERENCLED TO THE APPROPRIATE BATE
DRFICIENCY)
K222 Continued From page 3 K222
19.2.1 (2012 Edition) NFPA 101, 7.2.1.5.3 (2012
Edition)
2. Observation and testing during the fire drill on
32717 at 11:51 AM, revealed the maghetic
power locks (2 of 2) did not release on fire alarm
activation located beslde the South 182 nurse
station. NFPA 101, 19.2.1 (2012 Edition) NFPA
101, 7.2.1.6,1 (2012 Edition})
The maintenance director was present when this K293 - Extt Slghage
deficiency was identified and was acknowledged - 6 :
e ; . Carrective actlon: The exit slgn lucated at the 2727117
by the administrator during the exit conferance on cross cortidor door by room 55, south nurse
32717. o station and by the conference room were
K293 | NFPA 101 Exit Signage K293 corrected by the Director of Malntenance ta direct
85=D towards the nearest exit, The staff was inserviced :

FORM CMS-2587(02-80) Previous Vermions Obsolele
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DEFICIENGY)
K293 Continued From page 4 K293
Maintenance staff was present when the
deficiencies were identified and the administrator
acknowledged the deficiencies during the exit K321 - Hazardous Areas — Enclosure
conference on 03/27/2017. Corrective action; The penetration around the 8" af27/17
K 321 | NFPA 101 Hazardous Areas - Enclosure K 321 | meta! exhaust vent in the boller roam was seafed
§8=D using the appropriate fire stopping system by the
Hazardous Areas - Enclosure Director of Malniehance under the supervislon of
2012 EXISTING a consultant certified in fire stop systems, The
Hazardous areas are protected by a fire barrier faundry door was repaired by Directorof
having 1-hour fire resistance rating (with 3/4-hour “fa'"te';a“?e and col?“ac:ﬁi by ad’.um;'.g the w:'f
fire rated doors) or an automatic fire extinguishing °°:1',“‘=’- P W;b“; Al;‘f;"””g ninges. The
system in accordance with 8.7.1. When the sta e "]t o the des‘ﬁ"fee "
approved auttornatic fire extinguishing system [:5:;&"& i s;a;;’;::r:; the need for the
option is used, the areas Srfa[! be sege}rated from Identifying other residents with potantial to be
ather s_.paces by smoke resisting partitions and affecred: The facility determined thas all residents.
ggﬁr;églﬁ;cggi?g;ggL?I(is[r?gognrsdsphe?rlrln?t?ed t kave the potential to be affected, Qther baoller
- ' h ) Y roams and mechanicat rooms will be checked by
&ave nonrated or ﬁeld-_appiled protective plates the Birector of Maintenance or deslgnee and any .
mgt‘:’%’o?m exceed 48 inches from the bottom of identified penetration sealed with the appropriate
Ol . fire stopping system under the supervision of a
Describe the floor and zane quahcps of consultant certified in fire stop systems, _
hazardous areas that are deficient in REMARKS. Flre/Smoke doors will be checked by the Director
18.3.21 of Maintenance for required closure and any
issues Identified will be repaired by the Director of |
Area ) Automatic Sprinkler Malntenance or dosignes, :
Separation N/A Measures or Systemic Changes: Looking far fire
a, Boiler and Fuel-Fired Heater Rooms penetrations will be added to the Maintenance
b. Laundries (larger than 100 square feet) Checklist to be performed by the Director of
¢. Repair, Maintenance, and Paint Shops Malntenance or df.:signee as well a5 ¢checking fire
d. Soiled Linen Rooms (exceeding 64 gallons) doors for the required closure,
e. Trash Collection Rooms How corrective action wilf be monitared: The
(exceeding 64 gallons) botler rooms and mechanlcal rooms will be
f. Combustible Storage Rooms/Spaces checkad by the ADM or designaa 1x week x 4
(over 50 square feet) we?ksthen monthly for 2 m?nths. The ADM ar
g. Laboratories (if classified as Severe ge;'?"ei;""; 'e"'“"'l" the auid'ts a"irep c": the
Hazard - see K322) n ‘“gif_met ?"QN? ety “‘_’el‘ T fﬂ?'qqui :
This STANDARD is not met as evidenced by ‘ ::E:::?n to ::‘IISLT:: lteP:: P(?Cr:::st:f?ecti:e and if an E
Based on observation the facility failed to fmherimm,ve'amon s warranted 4
. /
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cooking in accordance with 18.3.2:5.2 16:3.2:52

Cooking Facilities

Cooking equipment is protected in accordance
with NFPA 88, Standard for Ventilation Control
and Fire Protecfion of Commercial Caooking
Operations, unless:

" residential cooking equipment (i.e., smalt
appliances such as microwaves, hot plates,
toasters) are used for food warming or limited

* cooking facilities open to the corridor in smoke
compartments with 30 or fewer patienis comply
with the conditions under 18.3.2.5.3, 19.3.2.5.3,
or

* cooking faciliies in smoke compartments with
30 or fewer patients comply with canditions under
18.3.2.5.4, 19.3.2.5.4,

Cooking facilities protected according to NFPA 96
per 9.2.3 are not reguired to be enclosed as

identifying athar residents with potential to be
affected: The facility determined that all residents
have the potential to be affected, however, there

Is no ather potential areas to ba affacted with
grease build up 25 there is only 1 kitchen hood.
Measures or Systemic changes: Checking the
kitchan hoad for greasa hulld up and the heod
cover securement wlll be added to the
Maintenance Checklist to be performed by the
Director of Maintenance or designee,

How carrectlva action will be monltorad: The
hoad and the haod cover will be check by the ADM
or desginee 1x week x 4 weeks and then monthly
far 2 months. The ADM or designee will review

the audits and report the findings to the QAP
committee, The DAPE committee will review the
results at the QAP! meeting to ensure the POC was*
effective and if any further corrective action is
warranted.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (*2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORREGCTION IDENTIFICATION NUMBER: A. BUILDING 01 - AIN BUILDING 01 COMPLETED
445154 B.WING, .. _ 03/27/2017
NAMF OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
932 BADDOUR PARKWAY
QUALITY GARE HEALTH CENTER LEBANON, TN 37087
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES in PROVIDER'S PLAN OF CORREGTION X5
PREFIX (EAGH DEFCIENCY MUST BE PRECEDED 1BY [HULL PREFIX {EACH CORREGTIVE ACTION SHOQULD BE COMPLETION
TAG REGULATORY OR LSC JDENTRYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE AT
BEFICIENGY)
K 321 | Continued From page 5 K321
maintain hazardous areas.
The findings included; _
1. Observation on 03/27/2017 at 10:40 AM,
revealed a pengtration around an 8" metal
exhaust vent in the bailer room bshind central
supply. NFPA 101, 8.3.5 (2012 Edition)
2. Observation on 3/27/17 at 1:00 PM, revealed
the commercial laundry door (washer side) did
not self close within the frame, NFPA 101,
19.3.2.1.3 (2012 Edition)
Maintenance staff was present when the
deficiencies were identified and the administrator K324 — Cooking Facilities 4717
acknowiedged the deficiencles during the exit Corrective action: The roofton hood shaft grate '
conférence on 0'3127 -‘201_7- has bean remaved by contractor and the rooftop
K 324 | NFPA 101 Cooking Facilities K324 | exhaust hood cover hus been secured properly to
5S=F the assembly by the Director of Maintanance.

' OIRM GMS5-2587(02-98) Previous Versiona Qbadlete
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AND PLAN OF CORRECTION
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445154
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B. WING

{X3) DAL SURVEY
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03/27/12017

NAME OF FROVIPER OR SUPPLIER

QUALITY CARE HEALTH CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
832 BADDOUR PARKWAY
LEBANON, TN 37087

(%41 b
PREFTX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
(EACH BEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG
DEFICIENCY)

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE AGTION SHOULD BE
CROSE-REFERENCED 70 THE APPROPRIATE

X5
COMPLETION
TATF

K324

K345
58=D

Gontinued From page 8

hazardous areas, but shall not be open to the
corrider, )

18.3.2.6.1 through 18.3.2.5.4, 19.3.2.5.1 through
19.3.2.5.5, 9.2.3, TIA12-2

This STANDARD is not met as evidenced by:
Based on observations, the facility failed to
protect the cooking equipment.

The findings inlcluded:

1. Observation on 3/27/17 at 11:36 AM, revealed
excessive grease buildup on the rooftop hood
shaft grate. NFPA 101, 19.3.2.5.1 (2012 Edition)
NFPA 101, 9.2.3 (2012 Edition) NFPA 86, 11.6.2*
{2012 Edition)

2. Opservation on 3/27/17 at 11:39 AM, revealed
the rooftop exhaust hood cover was not secured
properly to the assembly. NFPA 101, 19.3.2.5.1
(2012 Edition) NFPA 101, 9.2,3 (2012 Edition)
NFPA 98, 11.5 (2012 Edition)

The maintenance director was present when
these deficiencies were identified and the
administrator later acknowledged these
deficiencles during the exit conference on
32717,

NFPA 101 Fire Alarm Systemn - Testing and
Maintenance

Fire Alarm System - Testing and Maintenance
Afire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National

K324

K 345

FORM CMS-2567(02-59) Previcus Varsions Obsolata

Evant 10; M4T421
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREE}QI(E:’E?“E?‘} JF)E APPROPRIATE oA
K 345 | Continued From page 7 K 345
Electric Gode, and NFPA 72, National Fire Atarm K345 -~ Fire Alarm System - Testing / Malntenance | /7717
and Signaling Code. Records of system , Correctlve action: The smake detectors In the
acceptance, maintenance and testing are readily corridor by the conference room, A&B clock room
aveilable, - ; o and corridor bahind Administrative offices have
9.7.5,9.7.7,9.7.8, and NFPA 25 been moved by contractor to an area outside of 3 -
feet of air flow, .
Identifying other residents with potential to be
affected: The facility determined that any .
residants near or arouns simoke detectors that arg
This STANDARD s not met as evidenced by not outside of 3 feet from air flow have the
Based on observations, the facility failed {o potential to be affected, Smoke datectors will be
maintzin the smoke detectors. checked by the Director of Maintenance to ensure .
' they are not within 3 feet of alr flow. Any '
The finding included: additional smoke detectors identified within 3 feet
. of air flow will be moved by contractor.
Observation on 3/27/17 at 9:11 AM- 10;:00AM, Maasures or Systemit changes: Any smoke
revealed smoke detectors within three (3) feef of detectors found to be within 3 feet of alr flow wifl *
airflow in the following locations: be moved by contractar, .
a. corridor by the conference room How correetive action will be monitored: The
) ; QAPI committee will review the results at the QAPI
b. A&B clock in room . ting ¢ the POC frect] d ¥ ar
c. corridor behind administrators office. NFPA Forther o enelee | o s wao oo e anaany
101, 19.3.4.5.1 {2012 Editlon) NFPA 101, 9.6.1.3 : ’ :

(2012 Edition) NFPA 72, 17.7.4.1 (2012 Edition)

The maintenance director was present when this
deficiency was identified and was acknowledged
by the administrator during the exit conference on
2717, :

K 353 | NFPA 101 Sprinkier System - Maintenance and K353
58~p | Testing

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
rmaintenance, inspection and testing are

FORM CWM5-2687(02-89) Previous Verslons Obsplete Event |D:M4T421 Facility {D; TNBS0S If continuation sheat Page 8 of 16




Apr,

19. 2017 1:47PM  Quality Center

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 5459 P

16

PRINTED: 03/31/2017
FORM APPROVED
OME NO. 0938-0391

STATEMENT OF DEFICIENGIES (X1} PRQVIDERISUPFLIER/CLIA {X2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
ANI} PLAN OF CORREGTION IDENTIFISATION NUMBER: A, BUILDING 01 - MAIN BUILDING 07 COMPLETER
445154 B, Wi 03/2712017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, S8TATE, ZIF GODE
QUALITY CARE HEALTH CENTER i?;;:?g: U.?NPA;];\::Y
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K 353 | Continued Frotn page 8 K353
malp tained in a secure location and readily K353 — Sprinkler System — Maintenance / Testing 412717
available, . Corrective Actlon: The downward sprinkler head In
a) pate sprinkler Syst_em_ last checked the sidewall of the ICF kitchen closet has been
- replaced by a contractor with an appropriate
b) Who provided system test sp}:inkler head. The cardbeard boxes under the
canopy outside: of the exit across from Physlcal
c) Water system supply source Therapy have been removed by the Birector of
’ : - - Maintenance. Staff was inserviced by ADM or
Provide in REMARKS information on coverage for deslgnee on not storing under the canopy area.
any hon-required or partial automatic sprinkler Identifylng other residents with potential to be
system, affacted: The facility determined that no residents:
9.7.5,0.7.7, 9.7.8, and NFPA 25 had the patential to be affected by the sprinklar
This STANDARD s not mat as evidenced by: head In the outside kitehen storage room and any .
Based on observations, the facility failed o residents near or around the canepy arezs outside
maintain the spsinkler system. the exit across from Physical Therapy or any ‘
residents autside under the canopy area have the
The findings included: potential te be affected. Sprinkler heads in closets
. will be checked by the Director of Maintenance or
1. Observation on 03/27/2017 at 10:05 AM, designee for appropriate heads, The canopy ares *
revealed a downward pendant sprinkler installed will be checked for starage and a slgn posted by
In the sidewall posltion in the ICF kitchen outside the ADM or designee indicating there is no storage
storage closet. NFPA 101, 19.3.,5.1 (2012 Edition) allowed in that area,
NFPA 101, 8.7.1.1 (2012 Edition) NFPA 13, Measuras o Systemis changes: Any sprinkler
b heads identifled to he the Incorrect type wil! be
8.3.1.1 (2010 Edition) -
raplaced by contractor with the appropriate type.
. . Checking the canapy area will be added to the
1?9\.?92 IS: d”;ggggno?igzéfg;; Egolgssﬁ :gg;_ the g?aintena nce Checklist to be performed by the
. - iractar of Malntenance or designee,
canopy outside of the Ex.'t across fmm the How corrective action wilf be monitored; The
Physical Therapy gym wuthcu? _sprmkler coverage. canopy area will be checked by the ADM or
NFPA 101, 19'3"_‘311 (2012 Edition} NFPA 101, designee 1x waak x 4 weeks and than monthly for
971 -1 (2012 Edition) NFPA 13, 8.15.7.5 {2010 2 months, The ADM or designes will review audits
Edition) ' and report findings to the QAPI committee, The
. QAPI committee will review the results at the QAPI
Maintenance staff was present when the meeting to ensure the POC was effective and if any
deficiencies were Identified and the administrator further corrective action is warranted.
acknowledged the deficiencies during the exit
conference on 03/27/2017.
K 355 | NFPA 101 Portakle Fire Extinguishers K 355
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X4 1D BUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION e
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TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 355 | Contirued From page 9 K 355 K355 - Portable Fire Extingulshers .
28=D C_um:lcti\::e Action: T[I;i Clahss ;lflr:t e!tir;guisher 4/2111
Portable Fire Extinguishers sIgn has heen moved by the Director of
Portable fire extinguishers ars selected, installed, Malntenance ta the location of the extinguisher. "
inspected, and maintained in accordarice with i negiviced by ADM or desigriee on focation of
Euingihers, A H oA
poren O e 15 M ]
18.3.5.12, 19, 3 5.12, NFPA 10 that any residents near or around the kitchen have -
This STANDARD is not met as evidenced by the potential to be affected as residents are not in
Ba,"sed on ObsewanfmS . the facility failed to the kitchen. ‘There:Is no other potential area to be
maintain the fire extinguishers. affected by Class K fire extingulsher as there is only
. 1 In the facitity, located in the kitchen. :
The findings included: Measuras and Systemlc changes: The sign
indicating the locatlon of the Class K Fire
Observation on 03/27/2017 at 10:03 AM, revealed extinguisher was movead by the Mractar of
the no Class K fire extinguisher placard posted at Maintanance to the location of the extingulsher.
the Class K extinguisher (sign posted over the How corrective action will be monitored; The
ABC extinguisher on a different wall). NFPA 101, location of the slgn wlll be checked by the ADM or
19.3.6,1 (2012 Edition) NEPA 101, 9.7.4.1 (2012 designee lx month x 3 months, The ADM or
Edition) NFFA 10, 5.5.5.3 (2010 Edition) designee will review the audits and report findings
to the QAP committee, The QAP committes will
Maintenance staff was present when the review the results at the QAPI meeting 1o ensure
deficiencies were identified and the administrator the POC was effective and if any further corrective
acknowledged the deficiencies during the exit actlon Is warranted.
conference on 03/27/2017.
K 363 [ NFPA 101 Corridor - Doors K 363
$8=D
Corridor - Dogrs
2012 EXISTING
Doors protecting corridor openings in othsr than
required enclosures of vertical openings, exits, or
hazardous areas shall be substantial doors, such
as those constructed of 1-3/4 inch solid-bonded
core wood, or capable of resisting fire for at least
20 minutes. Doors in fully sprinklered smoke
campartments are only required to resist tha
passage of smoke. Doors shalt be provided with &
means suitable for keeping the door closed.
There is no impediment fo the closing of the
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DEFICIENGY)
K 363 | Continued From page 10 K263
doors, Clearance hetween bottam of door and
floor covering is not exceeding 1 inch. Roller K363 - Carridor — Doors
latches are prohibited by CMS regulations on Corrective Action: The corridor door of the 1CF Af27/17

orridor doors and rcoms containing flammable
ar cornbustible materials. Powered doors
complying with 7.2.1.9 are permissible. Hold open
devices that release when the door is pushed or
pulled are permitted. Nonrated protective plates
of unlimited height are permitted. Duteh doors
meeting 19.3.6.3.6 are permitted.

Doer frames shall be labeled and made of steel
or other materials in compliance with 8.3, unless
the smoke compartment is sprinklered. Fixed fire
window assemblies are allowed per 8.3. In
sprinklered compartments there are no
restrictions in area or fire resistance of glass or
frames in window assemblies.

18.3.6.3, 42 CFR Parts 403, 418, 480, 482, 483,
and 485

Show in REMARKS details of doors such as fire
protection ratings, automatics closing devices,
etc.

This STANDARD is not met as evidenced by:
Based on observations, the facllity failed to
maintain corrider doors.

The findings included:

Qbservation on 03/27/2017 at 11:27 AM, revesled
the comidor door of the ICF kitchen dishwashing
room did not resist the passage of smoke (gap at
the top of the door over ¥ inch), NFPA 101,
19,3.6.3.2 (2012 Edition)

Mzaintenance staff was present when the
deficiencies were identified and the administrator
acknowledged the deficiencies during the exit
confarence onh 03/27/2017.

kitchen dishwashing room has been repalred by
the Dlrector of Malntenance and no longet has gap
greater than ¥ inch to meet the resistance of the
passage of smoke. Staff was inserviced by the
ADM or designee on chacking smoke/fire doors.
ldentifying other rasidents who have the

potential to be affected: The facillity has :
determined that any residents near or around the .
ICF kltchan dishwashing room hava the patentlal

to be affected. Smoke doors will be checked by the:
Director of Maintenance or designee for the
purpose of ensuring there is hot 5 gap greater than
/2,

Measures or Systemle changes: Checking smoke
doors was added to the Maintenance Checklist 1o
be performed by the Director of Maintenance or
deslanee and any doors identifled with a gap
greater than 1/2 * will be repalred by Director of
Maintenance or designea.

How corrective action will be monitorad:
Smake/Fire doors will be checkad by the ADM of
desighes monthly x 3 months, The ADM or
designee will review the audits and report findings
to tha QAPI committee. The QAPI committee wiii |
review the results at the GAPI meeting to ensure
the POC was effective and if any further corrective
actlon is warrantaed,
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K 384 | Continued From page 11 K 364
K 364 | NFPA 101 Corridor - Openings K 364
S8=D . K364 - Corridor Openings .
Corridor - Openings Corrective Actian: The doors with transfer gritls 4/27/17
Transfer grilles are not used in corridor walls or " | located at A-B shower room and ice machine room '
doors, Auxiliary spaces that do not contain have been repalred by the Director of
flammable ar combustible materials are permitied ﬁaim_:ﬁnc‘; :nd no.l:ngar Ccr:‘nt;in a ttr:nsfer grill.
to have louvers or be undereut, Identifying other residents who have the ,
i oertan smokecomgarimans ot ot il ety s
patient SI?epmg oome, miscellancous Open'l ros - showervruém l:lave 'li"le otentlal 1o be affectad
are perm_ltted in vision panels or doors, provided Facility doors will be chf;cked by the Dimwr-o f
?he openings per room do not exceefj 20 square Malntenance or designea for transfer grills
inches and are at or below half the distance from Measures o Systemlc Changes: Any doors
floor to ceiling. In sprinkkered rooms, the openings o - :
. identified with transfer grills will be repaired by
per room do npt exceed 80 square inches. the Director of Maintenance or designee.
Vision panels in comdpr \n:'alls or daors shall be How corrective action will be monitored: Tha
fixed w11:|dow assemblies in approved frames. (In QAPI committee will review the resuits at the QAPI-
futly spr_mls!eresj smoke compartmentg there are meeting to ensure the POC was effective and If anyi
no restrictions in the area and fire resistance of further corrective action is warranted. - /
glass and frames.)
18.3.6.5.1,19,3.6.5.2, 8.3
This STANDARD is not met as evidenced by:
Based on observations, the facility failed to
maintain the corridor openings.
The finding included;
Observation on 3/27/17 at 10:18 AM, revealed a
trensfer grili in the A-B shower room and ice
machine room. NFPA 101, 19.3.6.4.1 (2012
-Edition)
The maintenance director was present when this
deficlency was identified and was acknowledged
by the administrator during the exit conference on
3127117,
‘K 811 | NFPA 101 Utilities - Gas and Electric K511
55=D ) .
Utilities - Gas and Electric
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DEFICIENGY)
K511 | Continued From page 12 K8 511 — Utilities - Gas and Electric
Equipment using gas or retated gas piping Lorrective Action: The Junctien boxes outside Yy Iva
complies with NFPA 54, Naticnal Fusl Gas_ Code. rooms 103, 99 and 111 have been repalred and are
electrical wiring and equipment complies with recessed in the wall by a cantractor.
NFPA 70, Naticnal Electric Cotle, Existing ) " | tdentifying other residents who have the
Installations can continue in service provided no potential to be affected: The faclity determined
hazard to life, that all resldents have the potential to be alfected.
18.5.1.1, 19.5.1.1, 9.1.1, 9.1.2 Junction boxes will ba checked by the Director of

Maintenance or designee to ensura they are
completely recessed in the wall.

Measures or Systemle Changes: Any junction
boxes identified hot completely recessed in the

This STANDARD s hot met as evidenced by: wall will be repaired by Director of Matntenance or
Based on observations, the facility failed to designae ar contractor if warranted.
mainfain fhe utilities How corrective action will be monitored: The
QAP committee wiil review the results at the QAP
The findings included: meeting to ensure the POC was effective and if any

further corractive action is warranted. '

1. Observation on 03/27/2017 between 10:13 AM
and 10:26 AN, revealed the junction boxes in the
corridor (fire alarm indicating devices) were not
installed properly (partially recessed in the walf) in
the foliowing locations:

a. Dutside room 103

b. Quiside room 99

¢. Outside room 111

NFPA 101, 18.5.1.1 (2012 Edition) NFFPA 101,
9.1.2 (2012 Edition) NFPA 70, 314.20 (2011
Edition)

Maintenance staff was present when the
deficiencies were identified and the administrator
acknaowledged the deficiencies during the exit
conference on 03/27/2017.

K 741 NFPA 101 S8moking Regulations K741
$8=D _

Smoking Regulations

Smoking regulations shall be adopted and shall
include not less than the following provisions:
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K741 | Continued From page 13 K 744
(1) Smoking shall be prohibited in any room, K741 - $1r10 agulations
ward, or c ompartment where flammiable liquids, CZfrlectsi:‘L gi:‘l?ur:}:impluyee was caunseled abeut 4Bt
combustible gases, or oxygen is used or stored smaking in a non-smoking area by ADM. Staff
and in any other hazardous location, and such were Inserviced by ADM or deslgnee that smaking
area shall be posted with signs that read NO is only permitted In designated areas.
SMOKING or shall be posted with the Identifying other residents thar hava the
international symbal for no smoking. potentlal to be affected: The facllity determined
{2) In health care occupancies whare smoking Is that any residents safe to go outside near the area
prohibited and sighs are prominently placed at all in question wauld have the petential to be
major entrances, secandary signs with language affected, Areas with flammable liquids,
that prohibits smoking shall not be required. combustible gases, oxygen in use or stored and
(3} Simoking by patients classified as not any other hazardous location witl be checked by
responsible shall be prohibited, the Director of Maintenance or designea to ensure |
{4) The requirement of 18.7.4(3) shall not apply there are No Smoking signs posted.
where the patient is under direct supervision. Measures and Systamic Changes: Areas where any
(5) Ashtrays of noncombustible material and safe flammable llgulds, combustible gases, axygen in
design shall be provided in all areas where use or stored and any other hazardous locations
smoking is permitted. without a No Smaking sign will be posted by the
(8) Metal cot::tainers with seff-closing cover Director of Maintenance or designee. .
devices info which ashfrays can be emptied shall Haw corrective action will be measured: The non-
be readily available to all areas where smoking is smaking area behind central stipply wiil be
permitted. monlftared by ADM or designee 1x week x4 \!\feeks
18.7.4 197.4 then manthly for 2 months. The ADM or designee
! will review audits and report findings to the QAPI
This STANDARD is not met as evidenced by: mm:'"m‘e?" The ;}API cf.mmime will r:"'i‘;éhe
Based on obsetvations, the facility failed to results at the QAPI meeting to ensure the POC was
. . effective and if any further corrective action is
enforce smoking regulations. warranted,
The finding included:
Observation on 3/27/17 at 11:01 AM, revealed an
employee smoking in a non designated smoking
area (out back behind central supply).
The maintenance director was present when this
deficlency was identified and was acknowledged
by the administrator during the exit conference.
K 823 | NFPA 101 Gas Equipment - Cylinder and K923
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Gas Equipment - Cylinder and Container Storage
Greater than or equal to 3,000 cubic faet
Storage locations are designed, constructed, and
ventilated in accardance with 5.1.3.3.2 and
5.1.3.3.3.

>300 but <3,000 cublc feet

Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or
limited- combustible construction, with door (or
gates outdoors) that ¢can be secured. Oxidizing
gases are not stored with flammables, and are
separated from combustibles by 20 feet (5 feet if
sprinkiered) or enclosed in a cabinet of
noncombustible construction having a méinimum
142 . fire protection rating.

Less than or equal to 300 cubic feet

In a single smoke compartment, individual
cylinders available for Immediate use in patient
care areas with an aggregate volume of less than
or equal fo 300 cubic feet are not reguired to be
stored in an enclosure. Cylinders must be
handled with precautions as specified in 11.6.2.
A precautionary sign readable from 5 feet is an
sach door or gate of a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."”

Storage is planned so cylinders are used in order
of which they are received from the supplier.
Empty cylinders are segregated fram full
cylinders. When facility employs cylinders with
integral pressure gauge, a threshold pressure
considered empty is established. Empty cylinders
are marked to avoid confusion. Cylinders stored
in the open are protected from weather.

11.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 99)

This STANDARD is not met as evidenced by;

+| been relocated by the Cirector of Maintenance

K923 — Gas Equip ~ Cyllnder and Contalner Storage
Corrective Action: The ICF oxygen storage has :

from the room with the plastle cart and wood
counter and the Oxygen sign was removed by the
Director of Maintenance, The Skilled Unit oxygen
roam had concentrators removed by the Director
of Maintenance. Staff was inserviced by ADM or
desighee on proper stokage of oxygen. A slgn
indicated no combustible materials, including
concentrators, was posted in the oxygen storage
room by the ADM or designee.

Identifying othar residents having the poiential to:

be affacrad: The facility determined that any .
resldents near ar around the ICF and Skllied units :
have the potentlal to be affected. Facllity Oxygen
storage rooms will be checked by the Director of
Maintenance or designee for proper storage,
Measures and Systemlc Changes: Any Oxygen
storage room found with combustible materlals

will have the combustible materials remaved or '
the oxygen storage relocated 1o a propar storaga
room by the Director of Maintenance or deslgnee,
02 rooms will have signs posted by the ADM or
deslgnee Indicating na combustible materials,
including concentrators,

How corrective action will be monitored; Dxygen
storage vooms will ba checked by ADM or designee
1x week x 4 weaks then monthly for 2 months,

The ADM ar designee wili review audits and raport
findings to the QAPI committee. The QAP
committee will review the results at the QAPI
meeting to ensure the PDC was effective and if any
further correctlve action Is warranted.

SYATEMENT OF DEFICIENGIES X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE GONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUSLDING 01 - MAIN BUILDING 01 COMPLETED
445154 B. WING : 0312712017
NAME GF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
932 BADDOLUR PARKWAY
QUALITY CARE HEALTH CENTER LEBANON, TN 37087
U D SUMMARY STATEMENT OF DEFIRIENGIES (1o] PROVIDUR'S PLAN OF CORRECTION xs)
PREIX {EACH DEFICIENCY MUST BE PRECEDER BY FIfLL, PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IBENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DAYE
DEFICIENCY)
K 923 | Continued From page 14 K923
§8=E | Container Storag
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PRFFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (CACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS—REFEREEE[I%%ITLE&E APPROFRIATE DATE
K 823 | Continued From page 15 K823

Based on observations, the facility failed to
maintain the oxygen storage areas.

The findings incllided:

Observation on 03/27/2017 between 9:46 AM and
10:18 AM, revealed the axygen storage within §
feet of combustible materials in the following
locations:

a. ICF oxygen storage room 28 "E" cylinders
{plastic cant and wood counter)

b. Skilled Unit oxygen storage room {oxygen
concentrators)

NFPA 99, 11.3.2,3 (2012 Edition)

Maintenance staff was present when the
deficiencies were identified and the administrator
acknowledged the deficiencies during the exit
carfsrence on 03/27/2017.
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